Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16-31,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



A Ay —

Version 7/03

APPLICATION FOR

FEDERAL ASSISTANCE" 2. DATE SUBMITTEL

Applicant Identifler

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY

STATE State Application Identifiar

Pre-application

Appllcajion o
FE L AGENCY |Federal ldentilier
M«Co/‘nstructlon Construction 4. DATE RECEIVED BY FEDERA NC
n-Copstruction I Nan-Gonstruction

5. APPLICANT INFORMATION i

Legal Name: ° Organizational Unit:
Dapanmentg. N

hc.ai(\\ \0\(3\\)\?\&(;( ~ b\\.m_{'-sv\.\ *9 o~ AU

Division:

DUNS:
Organizational DU S(:‘\o\ A \\ ,_)

PP S NP

Name and tolephone number of person to be contacted an matters

H [

Other (specify)

Address:
Street: S JInvglving this application (give area code)
rePrefix: First Name:
Co Bun Gora) TarcENVENT o =,
Clty: LS ¥ == Mid nNamE .
Dm.\u b\\.kc: Uab » (ol \c
Caunty: ast Nama, |
v Pt C\are MAR 3 017 ¢\
State: Zip Code Suffix
ch | T anade o orenmion Sa
Country: ! b Em <
R B} \ Emald )\ e A
6. EMPLOYER IDENTIFICATION NUMBER (EIN): T Phone Numberdnive area ¢oae) ax Number (glva area cada)
|
DNANGNEIEAR (bas) L -Beoo | (60 $CL- a1
8. TYPE OF APPLICATICV 7. TYPE OF APPLICANT: (S6e back of form for Application Typas)
M=Now 0 continuatten [/ Revislon j
st Revisgion, ?rfner appropﬂm%e I'emer(s) In box(es) s | \-‘1 ‘M“ N
d ners. B
(See back of form for daseription of |e lors.) ther (spacify) CN e o)

—

9. NAME OF FERERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[l-Hl ]

TITLE (Narge of Program); R
\ q<] ‘\: Tl VN
12. AREAS AFFECTED 8Y PROJECT %lﬂas, Countias, States, elc.);

11. DESCRIPTIVE TITLE OF APPLICANT'S P ECT:

9; &N \-c.-a\ '
aeder [ Semer ety
E_\Qe,.\"f: [ \\—‘—‘\:\d\bw\-’e\

CoedocCGrham Cd AWROG
73, PROPOSED PROJECT

Lc_ﬁo..\ e Qe o NIy _y TIPS
14. CONG SIONAL DISTRICTS OF:

h. Project

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Datg: Ending Dx7te: a. Applicant
w1 20 [1¢ \ L
15. ESTIMATED FUNDING: ! 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
) - ORDER 1 ROCES
a. Federal 5 . a. Yes. [ 1S PREAPPLICATION/APPLICATION WAS MADE
— ' < IR7 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appllcant . PROCESS FOR REVIEW ON
¢, Staln | | B DATE:
d. Loeal Al b. No. I PROGRAM IS'NOT COVERED BY E. Q. 12372
a.[Olher 5- fd D EOR PROGRAM HAS NOT BEEN SELECTED BY STATE
. . R REVIEW
f, Program Income F o 47.1S THE APPLICANT DELINQUENT ON ANY FEDERAI_DEBT?
|
. TOTA ! ' m
g. TATAL P ' [ Yes If "Yes" anach an axplanation, Na

76,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

‘THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

o em—-

e e e
2, Authorizad Regresantative

First Name

Praﬂyk -

Middle Name
e N

Last Na .
ARNNEPS

Suffix

b. Title
O o ~aJ

B el

d. Signatura of Authorized Rap% C

n. Date Signad 4 \ \ \OL»

Pravious Edition LUsabla
Autharized for Logcal Reoraductlon :

Slandard Form 424 (Rev.9-2003)
Prescribad bv OMB Clreular A=102



MAR-3@-2086 16:49 FROM:WATER ENGINEERING 951 826-2498 T0:919163233018 P.e2e

A O st DATE SUBMITT! Applicant [dentifie Yerson T2
2. E S ED pplicant Identifier

FEDERAL ASSISTANCE March 30, 2006 | R-g Tracking #06-055

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY §TATE State Application (dentifier

Application Pre-application . _

% Construction G Constructlon 4. DATE RECEIVED 8Y fEDERAL AGENCY |Federal Identifier

E] Non-Canstruction [ Non-Construction H i

5. APPLICANT INFORMATION ) i

Legal Name: Organizatiohal Unit:

. Department:|

City of Riverside Public Utiilds

Organizational DUNS: Division:

N/A - Governmental Water )
|Addrass. Namo and falephane number of person to be contacted on mattors
ggggt'iﬂ Street /\ Involving this application (glve area code)

ain Stree Prefix: First Name:
neCENE Dr. Davig

City: L= Middle Name

Riverside . w.

County: . | Last Name

Riverside MAR 3 0 ZGDb | Fergusan

%tate: ‘ Zig Code Suffix:

c:A 1 = TE CLEARING HOUSE Email :

ountry: ! i Email;
USA i ] STA 4_,_,.,_.__-—-'J a dferguson@ylversideca.gov
6. EMPLOYER IDENTIFICATION NUMBERTEIN]T i Phone Number (give area code) Fax Number (give area code)
B1E]-ElR)k]e]]E]E] | (951) 826-5793 (951) 826-2498
8. TYPE OF APPLICATION: . 17. TYPE OF APPLICANT: (See back of form for Application Types)
! New [} continuation [ Revislon 1e - Mun '

If Revisian, enter appropriate letter(s) in box(es) i C - Municipgl

See hack of form for descriptian of letters.) D D ;[Other (specity)

Other (specify) [8. NAME OF FEDERAL AGENCY:

| USEPA Reglor) 9 (Howard Kahan, Environmantal Scientist)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: "711. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@@_@@@ | Flume Well!42-Inch Diameter Water Transmission Main Relocation
TITLE (Name of Pragram): :| Across the Santa Ana River Bed in Colton, CA

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

City of Riverside and Riverside County, CA ‘
13. PROPOSED PROJECT ‘{14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Dale: 1| a. Applicant b. Project
July 1, 2006 September 30, 2007 143rd - Hon. [Ken Calvert #3rd - Hon. Ken Calvent
16. ESTIMATED FUNDING: ) 116. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e - {ORDER 123?T2;-1|PROCEEASS? G
. Federal . h S PREAPPLICATION/APPLICATION WAS MADE
SEERA E 477,900 a. Yes. Ml | \UAILABLE TO THE STATE EXECUTIVE ORDER 12372
\ ican A )
Clt)‘/)gl Riverside 1,022,100 i PROCESS FOR REVIEW ON
c. State S o ; DATE: March 30, 2006
d. Local 3 Al ‘ b.No. T3 PROGRAM IS NOT COVERED BY E. O, 12372
e, Other !5 w ' o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
" FOR REVIEW
f. Program Income ] . ' 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TOTA ' w  m
8- TOTAL F 1,500,000 i | L Yes If “Yes” attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AP_PLICAT(OWE;APPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE S AWARDED. i
a, Authorized Reprasentative i

L
1

Middie Name
H.

efix First Nam

v | st Name :

Last Name : [Suffix

Wiright ~N\ . A, ; .

b. Title ‘ ; .

Public Utilities : / e : c@g?x)egzhg_rge_:’giumber e o =

o S SRV ) f oS, 3- 2900
/ : arc| .

Standard Form 424 (Rev.9-2003)

Previous Edition Usable
Prescribed by OMB Clrcular A-102

Autharized for Local Repraduction




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
W1 Construction 7 construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal |dentifier
] Non-Construction L] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Eskaton Properties, Incorporated Department:
Organizational DUNS: Division:
631506310
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
5105 Manzanita Avenue Prefix: First Name:
Raymond
City: | Middle Name
Carmichael W.
County: Last Name
Sacramento Gee
State: Zip Code Suffix:
CA 95608-0598
Country: Email:
USA ray@eskaton.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
[][4]-[2][e]lo]le ][3][1][6] (916) 334-0810 (916) 338-1248

8. TYPE OF APPLICATION:

¥ New [l continuation Il Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)
0

9. NAME OF FEDERAL AGENCY:
US Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[4-[E]E]
TITLE (Name of Program):
Supportive Housing for the Elderly

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Section 202 Supportive Housing for the Elderly Program
(Section 202 Program)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Roseville; Placer County; California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
12/01/2006 06/01/2009

a. Applicant b. Project
3rd 4th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

25,000

a. Federal 3 w a Yes. [/} THIS PREAPPLICATION/APPLICATION WAS MADE
5,819,931 - Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant $ e PROCESS FOR REVIEW ON

DATE: 03/28/2006

/‘//"/\ rm
<. State (P\f CE \N AW \ Y

d. Local \ . 7006 \ 500,000 °

b.No. [T PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other \ MM{ A \ 0 A

OR PROGRAM HAS NOT BEEN SELECTED BY STATE
~ _FOR REVIEW

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

f. Program Income \ $’rc P,LEP\R\NG \‘\Q\ﬁi 0?’“

_TOTAL Sl A
9. TOT 6,344,931

[Jves If “Yes" attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director of Development

Prefix First Name Middle Name
Raymond W.
L.ast Name Suffix
Gee
b. Title c. Telephone Number (give area code)

(916) 334-0810

d. Signature of Authorized Representative

W te—

e. Date Signed 3/:.5/06

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

Construction
[J Non-Construction

Wl construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Eskaton Properties, Incorporated Department:
Organizational DUNS: Division:
631506310
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
5105 Manzanita Avenue Prefix: First Name:
Raymond
City: Middle Name
Carmichael W.
County: Last Name
Sacramento ee
State: Zip Code Suffix:
CA 95608-0598
Country: [Email:
USA ray@eskaton org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
©1[4]-[2][ o e 1[3][1][e] (916) 334-0810 (916) 338-1248

8. TYPE OF APPLICATION:

! New 7] continuation 7 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)
o]

9. NAME OF FEDERAL AGENCY:
US Department of Housing and Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

M- el

TITLE (Name of Program):
Supportive Housing for the Elderly

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Section 202 Supportive Housing for the Elderly Program
(Section 202 Program)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Dos Palos; Merced County; California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
03/01/2007 12/01/2009

a. Applicant b. Project
3rd 18th

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ o a. Yes. |70 THIS PREAPPLICATION/APPLICATION WAS MADE
2,973,871 - VeS. 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant w 0000 PROCESS FOR REVIEW ON
. ™ '
c. State \ RECE—_\ |} \ 0 R DATE: 03/28/2006
d. Local \ $ an 20 2006 \200 000 b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ g \ v OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. 0 "_FOR REVIEW
I Program Income \ $fATE CLEAR\N(‘B/-"\ 0 A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. M 'U'U " . (
9. TOTAL 3,183,871 I ves If “Yes" attach an explanation. ¥l No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
. Raymond W.
Last Name Suffix
Gee
b. Title c. Telephone Number (give area code)

Director of Development

(916) 334-0810

d. Signature of Authorized Representative
Wi ea—0

Ie, Date Signed 3/!-?/06

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application Pre-application

@ Construction Construction

D Non-Construction

Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

631506310

Legal Name: Organizational Unit:
Eskaton Properties, Incorporated Department:
Organizational DUNS: Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
5105 Manzanita Avenue Prefix: First Name:
Raymond
City: Middle Name
Carmichael W.
County: Last Name
Sacramento ee
State: Zip Code Suffix:
CA 95608-0598
Country: Email:
USA ray@eskaton.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

gngaEaREng

Phone Number (give area code) Fax Number (give area code)
(916) 334-0810 (916) 338-1248

8. TYPE OF APPLICATION:

Zi New
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[]

Other (specify)

ﬂ‘j Continuation

[

7. TYPE OF APPLICANT: (See back of form for Application Types)

Other (specify)
(o)

9. NAME OF FEDERAL AGENCY:
US Department of Housing and Urban Development

TITLE (Name of Program):
Supportive Housing for the Elderly

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

tE-p B

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Section 202 Supportive Housing for the Elderly Program
(Section 202 Program)

Clearlake Oaks; Lake County; California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
12/01/2006

Ending Date:
12/01/2009

a. Applicant b. Project
3rd 6th

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal . a Yes. [y THIS PREAPPLICATION/APPLICATION WAS MADE
1,124,640 - Y€S. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \IFD ” PROCESS FOR REVIEW ON
' p El \ 10,000
c. State \ LPVB— v \ 0 R DATE: 03/28/2006
.4." ne
d. Local \ MER Uy \ 50.000 * b. No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other \ $ E R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
_ o oLEARING HOUS \ 0 ~ FOR REVIEW
f. Program Income \ STATHGT== 0 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
ot
9. TOTAL $ 1,184,640 [J ves If “Yes” attach an explanation. M No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Director of Development

Prefix First Name Middle Name
Raymond W.
Last Name Suffix
Gee
b. Title c. Telephone Number (give area code)

(916) 334-0810

d. Signature of Authorized Representative

Whea—

. Date Signed"/w/’s

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



¥3/ 38/ 20 14180 bl339bbd4vdl e ua/ Ya
APPLICATION FOR i i Veraion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 03/30/06 Applicant Identifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application _
I Construction B construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
I Non-Construction L) Non-Gonstruction
5. APPLICANT INFORMATION
Legal Name: | Organizational Unit:
COUNTY OF SAN DIEGO Department: PUBLIC WORKS
Organlzational DUNS: Divigion;
0 00-6581646 AIRPORTS
Address! Name and telephone number of person to he contacted on matters
Street: involving this application (give area code)
Prefix First Name:
1960 JOE CROSSON DR, ) PETER
Cily: Middle Name
El. CAJON
County: Last Name
Y SAN DIEGO DRINKWATER
State: Zip Code Suffix:
CA l P 92020 _
Country: Emall:
USA PETER.DRINKWATER@sdcounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (E/N); Phone Number (give area coda) Fax Number (glve ares code)
Bl[5]-EE]]R][E]R]4] (619) 956-4800 (619) 9564801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sae back of form for Application Types)
¥ Naw 7 continuation D) Ravision
If Revigion, enter appropriate letter(s) in box{es)
(See back of form for description of letters.). D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

2][0]=[1 ][o][e]
TITLE (Name of Program);

AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

RAMONA AIRPORT - REHABILITATE RUNWAY 9/27 PHASE |,
IMPROVE RUNWAY DRAINAGE

12. AREAS AFFECTED BY PROJECT (Citlas, Counties, States, ete.):
RAMONA, SAN DIEGO COUNTY, CA

13. PROPOSEDR PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:

Ending Date:
TBED TBD

8, Applicant b. Project
52 52

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

2. ves. [ THIS PREAPPLICATION/APPLICATION WAS MADE
- 188 Il AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON

DATE: BY 4/10/06 (Faxed lo (916) 323.3018)

b. No. 1 PROGRAM I8 NOT COVERED BY E. O. 12372

[ OR PROGRAM HAS NOT BEEN SELECTED BY STATE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Federal g A
610,750

b. Applicant 3 A
29,010

¢. State 5 w
i 3,135

d. Local 15 ™

e. Other 5 o

' FOR REVIEW
f. Program Income 63 m
0. TOTAL 3 o
842,895 (] Yes If “Yes” attach an explanation.

7 No

. FORREVIEW _______ N—
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

18, Autharized Representative

Prefix First Name M1
I PETER Middie NameL.
Last Name
DRINKWATER Suffix

b, Title e, Tele

. 3 phone Number (glve ares code)

DIR RTS {619) 956-4839
Setel 7 e. Date Slaned
03/30/06

Previous Edition Usable
Authorized for Local Reproduction

MAR 3 ¢

BT ——

Slandard Form 4724 (Rev.8-2003)
Prescribed bv OM8 Cireular A-102

2006

\



- -“4blo
Mar 30 20068 2:50PM CSUEB 210 885 461l
PEDERA R 2. DATE WMITTED / piicant Identif Lomion 7108
. 4 ntier
FEDERAL ASSISTANCE F1=a < / 3 /06 ag T racking #05.366
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application !dentifier
Application Pre-application
I co nstruction E Construction . 4. DATE RECEIVED BY FEDERAL AGENCY | Federal Identfier
Non-Cons ion QNgggonstmgﬂon
5. APPLICANT INFORMATI
Legal Name: ‘ Organizational Unit:
" . . t
California State University, East Bay Foundation Departmen
Organizational DUNS: Division:
s 19-404-4335
Address: Name and telephone number of person to be contacted on matters
Street: involving this appiication {glve area code)
25976 Carlos Bee Blvd. Breﬁx: First Name:
e g pemm g g ‘ r. Karina
ity: . = AV = Middie N
ﬂgyward Hgf;';b Y gm L) e Name
County: st Name
Alameda County 9 90ne jfét"&‘aarlglesr
te: Zip Code YRR Suffix:
o3 k2= Ph.D.
niry: e g ‘ ~ - [IEMajl: .
v STATE CLEARING HOUSE Rarina.garbesi@csusastbay.edu
6. EMPLOYER IDENTIFICATION NUMBER (E/ly); Phone Number (give area zode) Fax Number {give area code)
- BIE-FEREEZR 510-885-3172 510-885-2353
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
I1 New B} continuation  TJ Revision N
[f Revision, enter appropriats letter(s) in box{es} Non Profit Organization (O)
See back of form for description of fetters.) D D Other (specify)
Other (spacify) 9. NAME OF FEDERAL AGENCY:
US EPA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@_E}@ Proposal to Continue the Development and Operation of
TITLE (Name of Program): the Region 9 Environmental Finance Center
Surveys - Studies
112. AREAS AFFECTED BY PROJECT (Cities, Counlies, States, efc.):
EPA Region 9
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Aﬁplicanl b. Project
5/1/06 4/30/07 13t egion 9
15. ESTIMATED FUNDING: 18. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. IORDER 12372 PRocéEAp ? o
a. Fedaral R THIS PREAPPLICATION/APPLICATION WAS MADE
F 222,222 2.Yes. B \yAlLABLE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicant A PROCESS FOR REVIEW ON
37,815
c. State . DATE: ¥30/06
d. Local Aad b.No. I[J PROGRAM IS NOT COVERED BY E. 0. 12372
. Cther R ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR IEW
. Program Income R 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
- .
8. TOTAL 260,037 LT Yes )f “Yes" attach an explanation. No
18. TO THE BEST OF MY KNCWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING S80ODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
|a. Authorized Reprasentative
: fix Flrst Name N}jddle Name
r. James .
Last Nams Suffix
| Kelly Ph.D.
. Title_ ) . i . Telephone Number (give area code) -
Interim Provaost and Vice President, Academic Affairs 510385-3711 ©
}e. Date Signed .
3 <sfzo/04

d. Sign of_AumorrWta
Previous giﬁon Usable 7

Authorized for Local Reproduction

FEEES

Staridard Form 424 (Rev.6-2003)
Prescribed by OMB Circutar A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE March 30, 2006

Applicant dentifier

081149304

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE ‘ State Application Identifier
Application Pre-application
] Construction B onstruction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
Non-Construction L Non-Construction R-9 Tracking #06-065
5. APPLICANT INFORMATION :
Legal Name: Organizational Unit:
Department:
Hi-Desert Water District epartment
Organizational DUNS: Division:

Llls~2][3]o]e][2[1][]

760-365-8333 760-365-0599

8. TYPE OF APPLICATION:
I New Wi continuation [ Revision

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[6](el-fe][0lfe]
Water Reuse Demonstration Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Yucca Valley, San Bernardino County, State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Project consists of ongoing engineering studies, environmental work,
geotech studies, and acquisition of easements.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
5/1/2006 12/30/2007

a. Applicant b. Project
District 40 Same

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?

a. Federal '$ o a. Yes. [/l THIS PREAPPLICATION/APPLICATION WAS MADE
334,500 e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ‘3 w PROCESS FOR REVIEW ON
c. State 3 - DATE: March 30, 2006
d. Local 5 ¢ b.No. [} PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ A [7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income l$ w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
9. TOTAL 334,500 [J Yes If “Yes” attach an explanation, No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

General Manager

Prefix First Name Middle Name
Lee
Last Name Suffix
Pearl
b. Title lc. Telephone Number (give area code)

760-365-8333

Y Pa)
d. Si of Authorized sentative
e P

. Date Signed
March 30, 2006

Previous Edition Usable =
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed bv OMB Circular A-102

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: First Name: B e
55439 29 Palms Hwy 760-365-8333 Pat !fr_"’% E™ ™ gy g g ,a.f
City: Middle Name |-
Yucca Valley l’“’ E: 5 V t: L
County: Last Name
San Bernardino Grady MAR 3 ¢ 2004
State: Zip Code Suffix: o
CA 92284
Country: Email: STATE CLE LIy e
U.S.A. patg@hdwd.com CLEAH;NQ HOUE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax NUMBeT (give area code)—— |
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Version 7/03
ALICATION FOR [2_DATE SUBMITTED Applican: [dentifier
ADERAL ASSISTANCE '
/i.' TYPE OF SUBMISSION: 3 DATE RECEIVED BY STATE Swate Application Identifier
{ Application Pre-applicntion
B . .
# [J Construction O Construetion 4 DATE RECEIVED BY FEDERAL AGENCY Federal dentifier
X Non-Construction ) Non=Conszruction . -

5. APPLICANT INFORMATION

Legal Nume: Department of Pesticide Regulation

Orpanizational Unit: Manggement Analysis
Department: Department of Pesticide Regulation

Orpanizarional DUNS: £0321897

Diviciom Division of Adminiswrative Services’

Neme and telephone number of person o Be contacied on matters involving this

MAR 3 0 2006

Mailing Address:
.application (give srea codc)
P.0. Box 4015 .
Sacramento, CA 958124015 T ‘
| PO ER L . |
[ Sureet: [ R Ii%nﬁx: Ries( Name: David
1001 1 Sweet .

i

City: Sacramento,

STATE CLEARING Housqz‘f“m Namc: Charles

County: Sacramento

Last Name: McCarty

Seate; Cuitformia Zip Code: 95814

Suffix:

Email: dmecasty@edpr.ca.gov

68 -0325102

Country: U.S.A. '
{76, EMPLOYER IDENTIFICATION N‘UMBER (ETN): Thone Number (give irea code) Fex Number (give area codc)
C (916) 323-4995 (916) 445-4149

%, TYPE OF APPLICATION:
~, X New [ Continuation - [J Revision
;3'“{,!{ Reévision. cnter approprizte lctier(s) in box(es) :
207 (See back of form for description of lemers.)

— .
o U
Other ( specif)

7 TYPE OF APPLICANT: (Se¢ back of form for Application Type
A, Siate .

Other (specify) :
§. NAME OF FEDERAL AGENCY:
U.S. Eavitonmental Protaction Agency

T0 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-700
TITLE (Name of Progrum):

e e ————
17. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Pesticide Regulatory Bducation Program (PREP)

72, AREAS AFFECTED BY PROJECT (Cities, Countics, States, etc):

.

11, PROPOSED PROJECT

74, CONGRESSIONAL DISTRICTS QF:

Start Date: /172006 Ending Dare: . 12/31/2008

u Applicant b. Project
Srate of California | Seatgwide ,

15. ESTIMATED FUNDING:

eate Of CANOMIS ___ e e e T
16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE -
ORDER 12372 PROCESS?

2. Yes, L] THIS PREAPPLICATION/APPLICATION WAS MADE .
AVAJILABLE TO THE §TATE EXECUTIVE ORDER 12372 PROCESS rOR

REVIEW ON

DATE:

a, Foderal $ 458,253.00
b. Applicant 8 '
i < Statg s
d. Lesal S
e, Other 8

1S NOT COVERED BY E. Q. 12572
BEEN SELECTED BY STATE FOR

E:
[ PROGRAM
J OR PROGRAM HAS NOT
REVIEW

b. No

1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

. f, Prograin Incomne §
I £ TOTAL $
18, TO THE BEST OF MY KXNOWLEDGE AND

DOCUMENT 1AS BEEN DULY AUTHORIZED
ATTACHED ASSURANGCES IF THE ASSISTANCE IS AWARDED.

458,255.00
BELIEF, ALL DATA IN

-__‘__________—_-e-————"
THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
BY THE GOVERNING BODY OF THE APPLICANT AND TH2 APPLICANT WILL COMPLY WITH THE

(3 Yes 1fYes" amach an explenation, X No

2. Authorized Representative

Prefix First Name Middle Name
Marv-Ago i |
| Last Name ) Suffix
£ \Warmertam '

“...%, Title Director

¢. Telephone Numbes (give arca code)
(916) 4454000

e. Date Signed o }
Decomber 15,2005 - !

-
Sandard Form 424 (Rev, 9-2003)
Prescribed by OMB Circular A-102
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. Version 7/03

N

Other (specity)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER:

“'&TL'= (Name of Program):

BRI

e
e APPL!CATION FOR . )
e FEDERAL ASSISTANCE - [2. DATE SUBMITTED Agpplicant |dentifier
1. TYPE OF SUBMISSION: 2. DATE RECEIVED BY STATE Siata Application ldentifier (
Application Pre~application . ' e —i
, . 3 - NCY eral denti:
?/73 Construction g Construction 4. DATE RECEIVED-BY FEDERAL A(:?E \| er
EA Non-Constuction . ___ITENos-Construction ‘ f
5. APPLICANT INFORMATION
Legal Name: Organizatlonal Unlt:
nrent:
Calrfom ia Dopartrnent of Pesticide Regulation Departme .
Omamzauonal DUNS: Division:
80032197
Address: Name and telep hone number of person to be contactad on matters
Straet: Involving this application (give area code)
P.Q.Box 4013 . Prafix: First Name:
e S i David
ity: - Bon 8 % f o= Middle Name
gx;yeramento EM&’ %“ g i} o ‘%; §w Charles
County: Last Name ‘
Sacramento MAR & §.2006 MeCany
State: Zip Code Y i Suffix: . '
CA 95812 : .
Ry STATE CLEARING HOUSE | |EMaE o o caqov
6. EMPLOYER lDENT!FlCATlON NUMEBER "'—"’\’,“ Phone Number (give area code) Fax Number (Q‘Wﬂf?a code)
FE-NERERNEE (91€) 8284995 (916) 445-4149
.18 TYPE OF APPLICATION: . 7. TYPE OF APPLICANT: (See back of form for Application Types)
& New @ continustion 3 Revision A State ' '
if Revision, entar approprate lettar(s) in box(es) '
(See back of form for description of letters.) bther (specify)

9. NAME OF FEDERAL AGENCY:
U.E. Environmental Protaction Agency .

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Consolidated Cooperative Agreement

[12. AREAS AFFECTED BY PROJECT (CHes, Countzes, sw:es, oLe.):

13. PROPOSED PRQJEC’T

14, CONGRESSIONAL DISTRICTS OF:

Ending Date:
June 30, 2006

Stan Date:
July 1, 2005

2. Applicant b, Project.
State of California Satewide

15. ESTIMATED FUNDING: .

16. IS AFPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
QRO PROCESS?

THIS PREAPPLICATION/APPLICATlON WAS MADE

| : 1,522,967

2. rederal ‘ A

[s - 1,168,776 3. Yos. L1 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant F, = PROCESS FOR Revzsw ON
¢. Stae 5 Aol “DATE:

C 354,191 . ‘
d. Local B = 1o No. T PROGRAM IS NOT COVERED BY E, 0. 12872 '
e, Ofher E ™ 0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
: FOR REVIEW

f. Program Income F A 17 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBET?
8. TOTAL F e

2 No

B Yes if “Yes” attach an explanation,

ATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

|18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICAT'ION/PREAPPLICATION ARE TRUE AND CORRECT. THE
POCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE

Profix First Name iddie Na
| St Mg, [MnddxeN me
Last Name Butiix
Warmercsm :
. Titlo . . = €. Teiephone NUmMBer (glve arca code)
210 S ( )/) J/ [ ) (516) 4454000
- Bignature of Authorized Ropresentative ) Date Signed
St \I{fé W ﬁvnay 31, 2006

~rovious Editien Usalle
Authorized for Local Reproduction

Standard Form 424 (Rev.8-2003)
Prescribed by OME Circllar A-102
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Yo/ oW/ b 1lido J8JoLa1l48b0

Z DATE SUBMITTED Appli.  _identifler
APPLICATION FOR FEDERAL ASSISTANCE [ | [40064

P

SF 424 ( R& R) 3. DATE-RECEIVED BY STATE State :pp”catlo-n—ldommer

| | .

e — — ——

- —
1.* TYPE OF SUBMISSION % Fodoral ldontiflor

[[] Pre-application  [/] Application ' ]
[ changed/Corrected Application

5. APPLICANT INFORMATION  Organizational DUNS; [0487058430000 |
* Lagal Name: IRegents of the Unlversity of Callfornia, Irvine |
Department:  |Sponsored Prajects | Division: |Office of Research Admin. |
~ Streetd: [300 University Tower i Streer2: | 1

* Clty: [ivine | County: [Orange 1 ] + state: [cA _| * ZIP Code: [82687-7600 |
* Country: USA r%:% g;gf”’ff?; ?\; %‘;?} \

i

Person (o be contacted on mattars Involving this application 0 5 \%
Prefix: * First Name: Middie Name: M[\R 3 0 79 JO Lazt Name; Sufflx:

| Darlene HK— % ] (S“L#II%BH ]L J

e W ey |
* Phone Number: ]949-824-0341 | Fax Number: |049/874:2004~ ] Emain (dksuliv@uei.adu
- — S——
L—
€. " EMPLOYER IDENTIFICATION (EIN) or (TIN): 7." TYPE OF APPLICANT: ]
[05-2228408 | ] F: State-Controlled Institution of Higher Education |
4.* TYPE OF APPLICATION: [7] New Othor (Spacyk
Smal! Busineas Organization Type

) Resubmission [] Renawal [] Continuation [ | Revision [] Women Owned [[] Secially ana Economically Disadvantaged
If Ravigion, mark appropriate box(es). 9_* NAME OF FEDERAL AGENCY:
[] A Incresse Award [7] B. Dacreasa Award [] C. Increage Duration IChicago Servica Center ) ]
[ ©. Decrenae Duralion [] E. Other (spect) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
" Is this application being submitiad to other agencles? Yes[ ] No[v/| [&1‘049 ) l
What other Agancies? TITLE: lomce of Science Financlal Assistance Program ]
11.* DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: '
tMultiple—Time-Scale Gyrokinetle Particle Simulation with Collisions J
12.* AREAS AFFECTED BY PROJECT (citias, countlas, states, stc.)
[lnternetionel
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
* Start Date * Ending Date 2, * Applicant b. " Project
[10/01/2006 ||0ssa0/2008 | [48 | [US-all |
18. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix: * Firat Nama: Middle Name: * Last Namae: Suffix:
[or. "Zhihong I ]]Lin HPhD I
Position/Titla: imeessor and Pl | * Qrganization Namae: lRegems of tha University of California, Irvine l
Department:  |Physles & Astronomy ‘ Division: |Physleal Sclencas ]
* Streell; 1-4129 Frederick Reines Hall | Streeta: ‘ ]
* City: [Irvine | County: [Orange " State: * ZIP Code: [92687-4575 |

* Counlry; USA
- Pt}ona Number: 4'532.4-2?1.1«,‘..

* Email: [zhihongl@uci.edu ]

Fax Number: ’949-&24-2174

OMB Number: 4040-0001
Expiration Date' 04/30/2008

Post-It* Fax Note 7671 |Date Ip‘gggsp 2
To

- Eanhy Lo vetine 59 7™ Daiteer Sl vaen
Co./Dapt.

Co

Phone

PhonE#q"‘q-ﬁaq’Dj\{ l

Fax ”‘{“S _ bl.£3 Fax # 644 'm“f.«




)

b/ od/ ddo llidb 08370£414b0 ULl oeARLA AL Ve

SF 424 (R&R) appLICATION FOR FEDERAL ASSISTANCE | Page 2

16. ESTIMATED PROJECT FUNDING 17. * 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES (7] THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
DATE: |03/30/2006
h.NO [T] PROGRAM IS NOT COVERED BY E.O. 12372; OR

|] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
" REVIEW

. * Total Estimated Project Funding |301.925.00

b. * Total Federal & Non-Fadaral Funds |301.925.00

c. * Eslimated Program Income |0.00

18.By slgnind this application, | certify (1) to the statements contained in the list of certifications* and (2) that the atataments hereln ars

true, complote and accurate to the best of my knowledge. | also provide the required asgurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalma may subject me to

criminal, civil, or adminlistrative penaltiea. (U.S. Code, Title 18, Section 1001)
* | agroo

< The Nist of cartificatinns ond asaurances, or an intemat shte whare you may obtain this fiv, Js inad In the ment ar agency spocific instructions,

18. Autherized Representative

Prefix: * First Name: Middie Name: * Last Nama: Sufflx:

[ | Darlena ' I3 |[Sutiivan H—— |
* Position/Tite: |Grants Officer ‘ * Orpanization: ]Regents of the Universlty of Callfornia, Irvine !
Deapartment: |Sponeored Projects | Divislon: EJfﬁce of Researsh Admin. ]

- Street1; [200 Univershy Tower | street2: r ‘ |

- City: [ivine | County: [Orange | - state: «ZIP Code: [92697-7600

* Country: USA

* Phone Number: |849-824-0341 | Fax Number: [949-624-2094 * Emall: [dksulliv@uci.edu |
* Signature of Authorized Represeniative * Date Slgnad
Completed on submissian lo Grants.gov Completed on submisslon to Grants.gov

e

Londgrey ol BTN | r' b

20, Pre-application

OMB Number: 4040-0001
Explration Date; 04/30/2008

N




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

STATE APPLICATION IDENTIFIER:

GRANT NUMBER:

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
03/10/06
2b. APPLICATION ID: 4. DATE RECEIVED:
06VS060924 03/10/06

.5. APPLICATION INFORMATION

LEGAL NAME: Community Development Commission ofthe County ofLos Angeles
DUNS NUMBER: . 961608163

ADDRESS (give street address, city, state and zip code):

2 Coral Circle
Monterey Park CA 91755

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPL!CATI_ON (give
area codes):.

NAME: Linda Alexander

TELEPHONE NUMBER: (323) 838-7730

FAX NUMBER: (323)890-8580

INTERNET E-MAIL ADDRESS: lindaalexandcr@lacdc.ofg

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
953777596

8. TYPE OF APPLICATION:

NEW
[] revision - C
If Revision, enter appropriate letter(s) in box(es):

[] conTiNuATION

.

A. Increase Award B. Decrease Award C. Increase Durailon

D. Decrease Duration

7. TYPE OF APPLICANT:
7a. Other

7b. Local Govemnment, Municipal

"RECEIVED
MAR 2 9 2006

STATE CLEARING HOUSE

9, NAME OF FEDERAL AGENCY: :
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.013
10b. TITLE: VISTA State

12. AREAS AFFECTED BY PROJECT (List Gities, Counties, States, etc).
Los Angeles County

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Public Housing Resident Programs

Cost Share: [ ]

Program Type: Standard

13. PROPOSED PROJECT: START DATE: 07/09/06 END DATE: 07/04/07

14. PERFORMANCE PERIOD: START DATE:

END DATE:

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

D YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
’ 70 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
DATE:

a. FEDERAL s 000
b. APPLICANT $ 236,744.00
c. STATE $ 000
d. LOCAL $ 000
e. OTHER § 221,842.00
{. PROGRAM INCOME $ 000
g. TOTAL § 458,586.00 °

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[] YES if "Yes attachan explanation. ’ @ NO

DULY AUTHORIZED BY THE

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS-BEEN
GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.,
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: c. TELEPHONE NUMBER:
Carlos Jackson Executive Director 1(323) 890-7400

d. DATE:
03/10/06




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
F1405-3010
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . State Application |dentifier
Application Pre-application California
ﬁ Construction E}' Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal dentifier
LJ Non-Construction V-96933701-01 04-11

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
: Department:
City of Los Angles Department of Water and Power Los Angeles Department of Water and Power
Organizational DUNS: Division:
361546612 Water Resources
Address: ' Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
111 North Hope Street, Room1460 Prefix: First Name:
. Mr. Mark
City: Middie Name
Los Angeles J
County: Last Name ,
Los Angeles Aldrian
State: o Zip Code Suffix:
California 90012-2607
Country: Email: .
USA mark.aldrian@ladwp.com
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@@_@@@@@ (213) 3670968 (213) 367-0939

8. TYPE OF APPLICATION:
1 New ¥l continuation [J Revision

If Revision, enter appropriate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

Municipal
Other (specify)

. NAME OF FEDERAL AGENCY:
’ USEPA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE éName of Program):

]~ ]lol2]
Remedial Cleanups

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

North Hollywood Operable Unit (NHOU)
Operation and Maintenance (O&M)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
San Fernando Valley, City of Los Angeles, Los Angeles County, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

474,281°

Start Date:; Ending Date: a. Applicant b. Project
8/1/06 6/30/07 City of Los Angeles, DWP NHOU 0&M
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 w [i THIS PREAPPLICATIONAPPLICATION WAS MADE
ey 426,853 a.Yes. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A PROCESS FOR REVIEW ON
Pt i \Vi = A 47,428 o _
c. State H [N ek B\ =) A DATE: Will give you date when letter is ready
, : w VERED BY E. 0. 12372
d. Local AR 9 9 7008 ; b No. [[] PROGRAM IS NOT CO
e. Other ' w OR PROGRAM HAS NOT BEEN SELECTED BY STATE
HOUSE = _FOR REVIEW
. Program Income STA‘FE CLEARING AUUSE w {1715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL T

LI ves If “Yes™ attach an explanation. 2 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

LICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

a. Authorized Representative

Prefix First Name Middle Name
Mr. ‘ Thomas :
Last Name ISuffix
Erb
b. Title . Telephone Number (give area code)
Director of Water Resources ) (213) 3670873
d. Signature of Authorized Representative : s 2%_ r Date Signed 3 /Z 2/0 &

" Previous Edition Usable -
Authorized for Local Reoroduction

" Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE March 21, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
D Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Mattole Restoration Council

Address (give city, county, State, and zip code):

PO Box 160
Petrolia, CA 95558

Name and telephone number of person to be contacted on matters involving
this application(give area code

Chris Larson (707) 629 3514 phone
chris@mattole.org (707) 629-3577

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6]8]—[ofo[3]7]1]4]9]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

New L__I Continuation |:] Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other{specify}):

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify) Non-profit

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e]6]

TITLE: USDA Rural Development Community Facility

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Fire Safety Facilities for the Mattole Watershed

12. AREAS AFFECTED BY PROJECT (Cltles Counties, Slates, efc.):
Whltethom Ettersburg, Honeydew Petrolia: Humboldt CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: _

Start Date Endlng Date |a Applicant s b Prolect
5/6/06 8/6/06 o 1st. District ~ : : 1st Dustnct ‘
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
- |a. Federal $ w
37,225 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ w AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
e 7,865 PROCESS FOR REVIEW ON:

c. State 1, \ ED RS

REC E\\! ) DATE
d. Local R ' 0

MAR 9 1 2006 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ‘ s \ o [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
er 19,120 FOR REVIEW

f. Program Income \ STATE CL&ARM e

S 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 64,210 o D Yes i "Yes," attach an explanation. Z No

118. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
| DPOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

| ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Type ‘Name of Autharized Representatwe b Title” o Telephone Number

{ Chrig Larson .. . . . Executwe Dnrector (,Qq ?.S]q

d. S7ﬂatt’1re of Authonz pre; ntatlve & Date Signed  ~
TSN 2] 20 R0,

7
Prelfious Edﬁiorrt‘(gbﬁ

Authorized for Local Reproduction

U stanbiard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 v Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
] Preapplication New L j
Application (] Continuation * Other (Specify) R E C
[ Changed/Corrected Application [] Revision L ﬂ E ! VE D
I
* 3. Date Received: 4. Applicant Identifier: MAR 2 7 2006

|Completed by Grants.gov upon submlssloTI l

_—

5a. Federal Entity Identifier: * 5b. Federal Award Identifier: L,m“% OUSE I

= o,
R

| bj| ]

State Use Only:

6. Date Received by State: I::I 7. State Application Identifier: { ]

8. APPLICANT INFORMATION:

* a. Legal Name: bBoat People SOS, Inc. j
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
54-1563619 || [055305713 ]
d. Address:
* Street1: [6066 Leesburg Pike, Suite 100 }
Street2: 1 . ’
* City: LFaIIs Church |
County: L ]
* State: L VA: Virginia )
Province: L l
* Country: [ USA: UNITED STATES ]
*Zip/ Postal Code: [22041-2234
e. Organizational Unit:
Department Name: Division Name:
,iurvivor Services I ICADV [

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: l } * First Name: lJean —I
Middle Name: L I

* Last Name: LBruggeman ]

Suffix: l ]

Title: LDirector of Survivor Services Department

Organizational Affiliation:

LBoat People SOS, Inc. ‘

* Telephone Number: [703-53&2190 Fax Number: |703-538-2191 ]

* Email: Eean.bruggeman@bpsos.org j




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

L M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) ]

Type of Applicant 2: Select Applicant Type: -
Type of Applicant 3: Select Applicant Type:

| ]

* Other (specify):

l l

* 10. Name of Federal Agency:
| Office for Victims of Crime

11. Catalog of Federal Domestic Assistance Number:

|16.562 ]

CFDA Title:

Crime Victim Assistance/Discretionary Grants

* 12. Funding Opportunity Number;

E)vc-zoos‘mo j

* Title:

OVC FY 06 Public Awareness in Underserved Communities

13. Competition Identification Number:

l

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Houston, TX and Orange County, CA and surrounding areas

*15. Descriptive Title of Applicant's Project:

Community Against Domestic Violence Public Awareness Campaign (CADV-PAC)

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  |VA11 * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

B/CProjectCongressionalDistricts.doc ‘H;Add A(tachmenﬂ

17. Proposed Project:

* a. Start Date: {10/01/2006 * b. End Date: |09/30/2008

18. Estimated Funding ($):

* a. Federal L 50,000.00

[ o)
* ¢. State L 0.0—0’
L

*d. Local o.Ecﬂ

* b. Applicant

* &. Other L 0.00
*f. Program Income L @
*g. TOTAL L 50,000.@

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on .
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[7 c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

Oves v

21. "By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: L w * First Name: |Deborah 7
Middle Name: L 7

* Last Name: Bull T
Suffix: L :' k

* Title: bmeriCorps VISTA

* Telephone Number: [331-530-6888 ﬁ Fax Number: E81-530-6838 1
* Email: @orah.kuli@bpsos.org

* Signature of Authorized Representative; |Completed by Grants.gov upon submissionj * Date Signed: |[Completed by Grants.gov upon submission.j

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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Version 7/03

APPLICATION FOR 2. DATE SUBMITTED Applicant identifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application identifier

Application Preapplication

) Construction [0 Construction 4. DATE RECEIVED BY FEDERAL Federal \dentifier
o Non-Construction 0 Non-Construction AGENCY

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

STATE OF CALIFORNIA DEPARTMENT OF HEALTH SERVIGES DEPARTMENT OF HEALTH SERVICES:

Organizational DUNS: 968257675 Division: Division of Drinking Water & Environmental Management

Address: Name and telephone number of the person to be contacted on

Street: 1616 Capitol Avenue (MS 7418) matters invoiving this application (give area code)

P.O. Box 997413 Prefix: Mr. First Name: Stephen

City: Sacramento Middle Name: A

County: Sacramento Last Name: Woods

State: California IZip Code: 95899-7413 Suffix: -

Country: Email: swoods1@dhs.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone number (give area code) |Fax number (give area code)

(e 8] - (o3t lzlt]lel1] (916) 443-5624 (916) 449-5656

7. TYPE OF APPLICANT: (See back of form for Application Types):

8. TYPE OF APPLICATION: Other {specify):
: New m  Continuation I~ Revision
If Revision, enter appropriate letter(s) in box(es): [::]l:l 9. NAME OF FEDERAL AGENCY:
(See back of form for description of letters.) ENVIRONMENTAL PROTECTION AGENCY
Other Specify: i
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

E ) D—_—l@ DRINKING WATER STATE REVOLVING FUND LOAN PROGRAM

TITLE (Name of program): Capitalization Grants for Drinking Water State
Revolving Fund
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc)
CALIFORNIA - STATEWIDE

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF
Start Date: End Date a. Applicant: b. Project ALL
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE
EXECUTIVE ORDER 12372 PROCESSS?
a. Federal $84,847,500 |a Yes ll THIS PREAPPLICATION/APPLICATION WAS MADE
- AVAILABLE TQ THE STATE EXECUTIVE ORDER
b. Applicant 12372 Pljéo_?CESS FOR REVIEW ON:
DATE 4 ‘5/ ©

c. State

$16,969,500 b. No 0 PROGRAM IS NOT COVERED BY E.O. 12372
d. Local 00 OR PROGRAM HAS NOT BEEN SELECTED BY

STATE FOR REVIEW '
e. Other $3,450,000
f. Program Income 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
(1 YES  If "Yes" attach an explanation. L le!

g TOTAL $105,267,000

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH
THE ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Dr. Mark

Last Name Suffix
Horton M.D., M.S.P.H.

b, Title c. Telephone number (give area code)
State Public Health Officer/Chief Deputy Director (916) 440-7400

e. Date Signed ;

N Tilot

Previoys&dilions Usabid————" " Slandard Form 424 (Rev. 9-2003)
Authorized for L.ocal Reproduction Prescribed by OMB Circular A-102



o

OMB Number: 4040-0004

Expiration Date: 07/31/2006

‘Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):
[ ] Preapplication New ( ‘
Application [] Continuation * Other (Specify)
[] Changed/Corrected Application [] Revision I
* 3. Date Received: 4. Applicant Identifier:
[anpleted by Grants.gov upon submission. | [ J
5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:
State Use Only:
6. Date Received by State: E 7. State Application ldentifier: ] ‘
8. APPLICANT INFORMATION:
* a. Legal Name: |National University |
* b. Employer/Taxpayer |dentification Number (EIN/TIN): * ¢. Organizational DUNS:
23-7172306 ' || |[073347809
d. Address:
* Street1: |11255 North Torrey Pines Road ey A.
Street2: | CcoCiveEy
* City: ILa Jolla J MAR 2 2 2006
County: ]San Diego f )
* State: ] CA: California STATE CLEARING HOUSE
Province: | |
* Country: f USA: UNITED STATES l

* Zip / Postal Code: |92037-1o11

|

e. Organizational Unit:

Department Name:

Division Name:

Office of Sponsored Programs

|

f. Name and contact information of person to be contacted on matters involving this abplication:

Prefix: 1Dr.

I * First Name: |Darla

Middle Name: P\

l

* Last Name: ]Calvet

Suffix: |

|

Title: !Associate Vice President of Sponsored Researc

Organizational Affiliation:

* Telephone Number: |858-642-8139

Fax Number:

858-642-8761

* Email: !dcalvet@nuedu




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

| ~ O: Private Institution of Higher Education

Type of Applicant 2: Select Applicant Type:

! S: Hispanic-serving Institution

Type of Applicant 3: Select Applicant Type:

* Other (specify):

* 10. Name of Federal Agency:

IU.S‘ Department of Education

11. Catalog of Federal Domestic Assistance Number:

[54.031

CFDA Title:

Higher Education_Institutional Aid

* 12, Funding Opportunity Number:

ED-GRANTS-012406-001

* Title:

84.031S Hispanic-Serving Institutions Program

13. Competition Identification Number:

84-03152006-2 J

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

San Diego, CA

* 15, Descriptive Title of Applicant’s Project:

Strengthening Support Services for Hispanic Students

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

L Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

i A%,ia{:?‘mwﬂi:“ Vi

17. Proposed Project:

* a. Start Date: [10/01/2006 *b. End Date: {09/30/2011

18. Estimated Funding ($):

* a. Federal ] 462,963.00)
* b. Applicant ] 44,450.00}
*c. State | 0.00|
*d. Local I 0.001
* . Other | 50,000.00]
*f. Program Income ’ 0.00!
*g. TOTAL | 557,413.00]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on|05/01/2006 .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™* and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: |Dr. ] * First Name: |Darla '

Middle Name: |A 1

* Last Name: ]Calvet / . I

Suffix: i *

* Title: ;Assooiate Vice President for Sponsored Resear

* Telephone Number: ]858-642-8139 | Fax Number: ]858-642-8761 J

* Email: !Ealvet@nu.edu I

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. | * Date Signed: |Completed by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




U/ L4 ZC00 P AL pusSE SR b A e a1 T PTITNE A 1 1 M o e £
Version 7/)3
i 2. DATE SUBMITTED Applicant Identifier
APPLICATION FOR febvary 13, 2006
FEDERAL ASSISTANCE _ .
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentificr

Application Pre-application

Construction [ Construction ‘
O Non-Construction ] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

1.cgal Name:

City of Murricta M@,ﬂ\

Organizational Unit:_City Manager's Office

Depattment:
Administration

. . e au BT @
Organizational DUNS: 780430322( QE G %;%\5 [ \\

Division:

Narme and telephone number of persan to he contacted on matters involving this
application (give arca code) (951) 461-6008

Addrcss: 20442 ’
2006
\ %Na\ rI\p £). EE \

Street: Prefix: First Name:
SE Nancy
Beckman Count \ . AoiNG \*\OUM -
ily: Muriets N Middle Namc: J.
Cily: Murrieta \ S ,MMM
County: Riverside S I_ast Name:
Driggers
State: CA Zip Code: 92562 Suffix:
Country: Email:

United States

ndriggers@murrieta.org

6. EMPLOYER DENTIFICATION NUMBER (BIN):

Fax Number (give arca code)
(951)698-9885

Phone Number (give area code)
(951)461-6008

33-0468975
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (Sce back of form for Application Types)
[ New Continuation  [[] Rovision

If Revision, enter apprapriate letter(s) in box(es)
(Sce back of form for description of letters.)

O

Other ( specity)

C

Other (specify)

0. NAME OF FEDERAL AGENCY:
Environmental Protcction Ageney

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

66-606
TITLE (Name of Pragram);
Survcys, Studics, Inveatigations and Special Purpose Grants

12. AREAS AFFRCTED RY PROJECT (Citics, Countics, States, c1c):
City of Murricta downtown arga

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Murricta Wagtewater Planning and Construction Project

13. PROPOSED PROIJRCT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: :

Ending Date:
01/15/04

06/30/07

a. Applicant b. Project
California 43rd California 43rd

15, ESTIMATED FUNDING:

16. 18 APPLICATION SURTECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $939,800 o, Yes [J THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢ Suee 5 REVIEW ON

d. Tocal s nATR: /¢ 22/06

¢. Other $422,910 b.No [ PROGRAM IS NOT COVERED BY E. 0. 12372

Western Municipal 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
Water District REVIEW

f, Prograrm Income 3 17. 15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

£ TOTAL $1,362,710 [] Yen If “Yes" attach an cxplanation. No

18. TO THE BEST OF MY KNOWLEDGE AND RELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

3. Authorized Representative

Previous Editiodagble Y~

Prefix First Name Middle Name
lori A.

Last Name Suffix
Mosa
b,' Title c. Telephone Number (give arca cadc)
glg anwagcr”\ - m){ ; (951) 461-6002

- Signatre of Authotizé cpgcacnﬁ Wﬂ‘}_\ c. Datc Signed

e v A ! k’ pd 'j/ A, /0 &

Authorized for Local Regroduction

Stendard Form 424 (Rev. 9-2003)
Proseribed by OMB Circulat A-102

Ludad



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
March 13, 2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Eﬁplication Preapplication

Construction [] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

|Z] Non-Construction L___] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

Corcoran Joint Unified School District Corcoran Unified School District
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

1520 Patterson Ave. this application (give area code)

. (559) 992-3104
Corcoran, Kings Co., CA 93212 -
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
o7 —[2[1]2]8]9 1] 2] | |
. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learning
iZ] New |:| Continuation D Revision C. Municipal J. Private University
D, Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
i F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
{ 1 E 0 |-1 7 ” 6 H 6 | Computer's for School

TITLE: Community Facilities Grant
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Corcoran

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
9/1/06 9/1/07 20 Costa 20 Costa
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
21,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant A $ & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
‘ ) - 39,000 PROCESS FOR REVIEW ON:
c. State RE ( o :
SEIVED ae
d. Local o
MAR®2 1 2006 b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ' % [0 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
STATE CIEARING HOUSE FOR REVIEW
f. Program Income ] - 2
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

g. TOTAL $ 60000 [l Yes If"Yes," attach an explanation. 71 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. )

a. Type Name of Authorized Representative b. Title ) c. Telephone Number

Rich Merlo . —Superintendent (559) 992-3104

d. Signature of Authorized Represe G e. Date,Signed
i /ﬁ/ér/* | Fe/op
Z

Previous Edition Usable Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction ' Prescribed by OMB Circular A-102




e WAL

Mar-£1-Uo 11:105A

APPLICATION FOR Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant [dentifier J
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE "[State Apptication Identifier T )
Application Pre—appﬁcation

7 Construction £ construction 4. DATE RECEIVED BY FEDERAL AGENCY " |Federal Identifier T

2] Non-Construction DNon-ConsgructIon | ) S

5. APPLICANT INFORMATION

jLegal Name: Organizational Unit: ]
Central Sierra Resource Conservation & Development, Inc Department:
Organizational DUNS: ivision:
i 5%5841 79 Division:
Address: Name and telephone number of person to be contacted on matters
Street: Involving this application (give area code)
235D New York Ranch Road Prefix; First Name:
Dr. S
City: Middle Name
Jackson Lee :
Caunty: Last Name
Amador Seaton
State: Zip Cod Suffix:
CA l 9%642 © e
Country: Email:
USA Iseaton@atcaa.org
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
E__m@@@@ (209) 533-0361 ext. 242 (209) 533-0470
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥l New 3 continuation 1 Revision O - Not for Profit
If Revision, enfer appropriate letler(s} in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Natural Resources Conservation Service
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

@-E—]@ Central Sierra RC&D Cooperative Agreement
TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Stafes, etc.):
Counties of Alpine, Amador, Calaveras, Mono (north half), and Tuolumne

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
3/31/2006 . 3/31/2007 3 8,19
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o v THIS PREAPPLICATION/APPLICATION WAS MADE
15,000 a.ves. Wl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant s A PROCESS FOR REVIEW ON
c. State S A DATE: 3/21/06
o
d. Local S . b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other i3 A [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
t. Program Income s ® 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0
g. TOTAL [5 15,000 [ Yes If “Yes" attach an explanation. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BYTHE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative ]
Prefix First Name Middle Name
Alfred A .
Last Name Suffix
Nunes L
c. Telephone Number (give area code)

b, Title

Secretary/Tresurer - (209) 257-1851

d. Signature of Authorized Representatl;el Z : p (j M é/.(f ealg%te Signed

Previous Edition Usable """ "S{andard Form 424 (Rev.9-266§-)
Prescribed bv OMB Circular A-102

Authorized for Local Repraduction



APPLICATION FOR : Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
January 13, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
L Non-Construction

E Construction
_@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Other (specify)

Legal Name: Organizational Unit:

Santa Cruz County Resource Conservation District Department:

Organizational DUNS: Division:

146209874

Address: Name and telephone number of person to be contacted on matters
Street: D involving this application (give area code)

820 Bay Avenue Suite 128 H E @ E %VE Prefix: First Name:

" Ms Jennifer

City: - N Middie Name

Ca){:)itola MAR Z 1 ZUUE) Rose

County: Last Name

Santa Cruz County Ciesepe | |StEM

State: Zip Code | STATE CLEARING RMUUSL T 1gffix:

California 95126

Country: Email:

United States jstern@sccred.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[9][4]-[6][0]o]lo][5][3][4] (831) 464-2950 (831) 475-3215
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
- . New Il continuation L. Revision A, State Organization, Resource Conservation District

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of lefters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
National Marine Fisheries Service or NOAA Fisheries

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

W EEACE
TITLE (Name of Program):
Habitat Conservation

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Deer Creek Ford Replacement Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Deer and Bear Creek, San Lorenzo River, Monterey Bay Natl Marine Sanctuary

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
March 1, 2006

Ending Date:
February 29, 2008

a. Applicant b. Project
17th Cong. District, Sam Farr 14th Cong. Dist, Anna Eshoo

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal w

: THIS PREAPPLICATION/APPLICATION WAS MADE

3 ) .
NOAA 267,160 a.Yes. . AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 w PROCESS FOR REVIEW ON
SCCRCD
¢, State 3 A DATE: February 10, 2006
Coastal Conservancy 122,607
d. Local A - PROGRAM IS NOT COVERED BY E. O. 12372
Fish&Game Commission F 10,250 b.No. [T
. Other 1$ R - OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Deer Creek Community 13,780 “ FOR REVIEW
f. Program Income S w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
TO
9. TOTAL $ 146,637 2 Yes If "Yes” attach an explanation. i No

IATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Watershed Coordinator

m'eﬁx First Name Middle Name
S Jennifer Rose
Last Name ISuffix
tern
b. Title ic. Telephone Number (give area code)

(831) 464-2950

d. Signature of Authorized Representative

. Date Signed
January 13, 2006

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.8-2003)
Prescribed by OMB Circular A-102
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ABPLIGATION FOR “HATE SUBMITTED Applicant Identif yeren 15
2.0 suami icant Identifier
FEDERAL é‘s_‘SISTANCE 3212006 . y - %_g_ge__ SV
1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE Slale Application Identifier
Applicntion Pro-application - L
{1 construction [ construction 4. OATE RECEIVED BY FEDERAL AGENCY | Federal identilier
7] Men-Canstruction, ... ___|{ TNen:-Construction | . e - .
5, APPLICANT INFORMATION ;
Legal Name: [ Organizational Unit:
) e : :

Cily of Torranue F P ?reapnas(it‘mem
Brganizalional DUNS: 'RE =AY, Division:
136100307 = D Transit
Addross; ] o I . Name and telophone number of persan to bo conlactod on malters
Slreet: Mﬁ‘ﬁ ?j 2 006 Involving this application (give area codo) B .
20600 Madrona Avenue - Frefix: ’ Fist Name;

STATE O M ] demes R
T T TTSTATE CLEAR A T Middle Name '
Foranca R - AH‘NGMT' OUSE | R, - . i )
'County: e S L ast Namo
Los Angeles . Mills " B
State: Zip Codo Suffix:
CA 90503 -
Counfry: Emall:
USA imills@lorrnel.com

& EMPLOYER IDENTIFICATION NUMBER (Ei):

RIEEg R

Ehone Number (give Area coda) Fax Nuthber (give area codw)

'8, FYPE OF APPLICATION:

V. Now {i" Continuatlon

V. {" Ravision
( Revision, enter appropriato letter(s) In box(es)

(See back of form for descriplion af letters.) U

Qther (specify)

(310) 618-6291 (310) 618-6229

7. {VPE OF APPLICANT: (See back of form for Applicaiion 1 ypea)
c

Olher (specify)

§"NAME OF FEDERAL AGENGY:
Federal Translt Administration

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):
Fedaral Transit_Formula Grants

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Section 5307 Capital Assistance

- @o-E]e]]
[14 AREAS AFFECTED B

BY PROJECT (Cities, CaLnties, States, efc.):
Los Angeles County

{3, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

oct

Slart Dulo: iEnding Dele: "I'a. Applicant b. Pro]

12/31/2004 . 6/30/2007 ) Marman/Millander-McOonald Same )

16 ESTIMATED FONDING: ™ 16, |& APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
- . ORDER 12372 PROCESS? .

a. Federal 5 o ves, 7| THIS PREAPPLIGATION/APPLICATION WAS MADE

2,766,000 _|2-Yes: ¥l AVAILABLE TO THE STATE EXECUTIVE: ORDER 12372

b. Applicant i w PROCESS FOR REVIEW ON

e, Slale 3 DATE: 11/15/2004
e " hhetl g¢1] - o - - -l

d. Local 5 666,500 ° b No. I PROGRAM 18 NOT COVERED RY E. 0. 12372

[ Other 3 ' o {] ORPROGRAM HASNOT BEEN SELECTED BY STATE

. - FOR RFVIEW
f. Program Income w 17,15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
i i .

g. TOTAL $ 3,432,500 {0 ves if "Yes™ altach an explanalion, V) No

1R, TO THE BEST OF MY KNOWLEOGE AND BELIEF, ALL DATA N FHIS APBLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE ISAWARDED. .. om0

a. Authorized Reprosenlalive . u - »
Prefix IF rst Namie Middic Name

M James R.

L.ast Name Suffix

Milis

\

b.Tiie
Transll Admlpistration Mangyer N

lc. Telephone Number (give orea codo)
(310).618-6291 A

. Signalure o) Aulhog2od Repeesenlative
e ,_—__A;;;:_ P o ’f}f:@ ,_,_,_,_..l...,_.,.f

Date Signed > /EJ ob

e

Frevious Cokfion Usable 7
Autzgr‘i‘zed fox Local Roproduction

3 it

7 &iandard Form 424 (Rev.6-2003)
prescribed by OMB Clreular A-102



;. [Mll.% second Program Year
g Action Plan

RECEIVED
MAR 2 0 2008

STATE CLEARING HOUSE

The CPMP Second Annual Action Plan includes the SF 424 and Narrative Responses to
Action Plan questions that CDBG, HOME, HOPWA, and ESG grantees must respond to
each year in order to be compliant with the Consalidated Planning Regulations. The

Executive Summary narratives are optional.

SF 424 I

Complete the fillable fields (blue cells) in the

table below. The other items are pre-

filled with values from the Grantee Information Worksheet.

May 15, 2006 B-06-06-0610 Type of Submission
Date Received by state State Identifier Application lPre-application
Date Received by HUD Federal Identifier Construction Construction

[BJ Non Construction [ Non Construction

Applicant Information

City of Bakersfield

CA60228 BAKERSFIELD

900 Truxtun Avenue, Suite 201

02-8514136

0 Organizational Unit

Bakersfield California Economic & Community Development
93301 Country U.S.A. ICommunity Development

Employer Identification Number (EIN): Kern

95-6000672 7/1

Applicant Type: pecify Other Type If necessary:
lLocal Government: City Specify Other Type

Program Funding

U.S. Department of|
Housing and Urban Developmen

iCatalogue of Federal Domestic Assistance Numbers;

Areas Affected by Project(s) (cities, Counties, ocalities etc.); Estimated Funding

Descriptive Title of Applicant Project(s);

Community Development Block Grant

14.218 Entitlement Grant

CDBG Project Titles

This program is designed to address local housing
needs, upgrade the physical environment and:
provide for a viable urban community.

Description of Areas Affected by HOME
Project(s)
City of Bakersfield

CDBG Grant Amount Additional HUD Grant(s) Describe
$3,391,309 Leveraged $0 N/A
Additional Federal Funds Leveraged Additional State Funds Leveraged
$0 $0
;ocauy Leveraged Funds Grantee Funds Leveraged
0 $0
Anticipated Program Income iOther (Describe)
$150,000 N/A

Total Funds Leveraged for COBG-based Project(s)
$3,541,309

Second Program Year Action Plan 1

Version 1.3
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City of Bakersfield

Home Investment Partnerships Program [14.239 HOME

HOME Project Titles Description of Areas Affected by HOME
This program is designed to address local housing  |Project(s)

needs. City of Bakersfield

HOME Grant Amount IAdditional HUD Grant(s) Describe
$1,586,233 Leveraged $0 IN/A

Additional Federal Funds Leveraged dditional State Funds Leveraged
$0 $0

Locally Leveraged Funds Grantee Funds Leveraged

$0 $0

Anticipated Program Income Other (Describe)

$375,000 IN/A

Total Funds Leveraged for HOME-based Project(s)

ﬁ» 1I961I233 A
Housing Opportunities for People with 14.241 HOPWA

AIDS

HOPWA Project Titles Description of Areas Affected by HOPWA

N/A Project(s) N/A

$HOPWA Grant Amount N/A $Additional HUD Grant(s) Describe
Leveraged N/A IN/A

$Additional Federal Funds Leveraged $Additional State Funds Leveraged

N/A N/A

$Locally Leveraged Funds $Grantee Funds Leveraged

IN/A IN/A

$Anticipated Program Income ther (Describe)

N/A N/A

Total Funds Leveraged for HOPWA-based Project(s)
N‘A
Emergency Shelter Grants Program 14.231 ESG

ESG Project Titles Description of Areas Affected by ESG
Provides funds to improve the quality of existing Project(s)

emergency shelters for the homeless, helps meet  City of Bakersfleld

the costs of operating emergency shelters,
providing certain essential services, and prevention

rograms.
ESG Grant Amount Additional HUD Grant(s) Leveraged |Describe
$144,045 $0 N/A
Additional Federal Funds Leveraged lAdditional State Funds Leveraged
$0 $0
Locally Leveraged Funds Grantee Funds Leveraged
$0 0
Anticipated Program Income jéther (Describe)
0 N/A

e
Second Program Year Action Plan 2 Version 1.3
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City of Bakersfield

]

:otal Funds Leveraged for ESG-based Project(s) $0
Congressional Districts of: 1s application subject to review by state

Applicant Districts Progect Districts Executive Order 12372 Process?
20" and 21 20" and 21%
Is the applicant delinquent on any federal Bd Yes | This application was made available to
debt? If “Yes” please include an additional the state EO 12372 process for review
document explaining the situation. on 3/15/06

[TINo | Program is not covered by EO 12372
] ves & no N/A | Program has not been selected by the

state for review

| e,
Person to be contacted regarding this application

George 0 Gonzales
Community Dev. Coordinator [(661) 326-3765 (661) 328-1548
ggonzale@bakersfieldcity.us  www.bakersfieldcity.us Other Contact
Signature of Authorized Representative Date Signed

Second Program Year Action Plan 3 Version 1.3
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Vergion 9/03

Applicant identifier

3. DATE RECEIVED BY STATE

State Application Identifler

APPLICATION FOR 5 DATE SUBNTTTED
FEDERAL ASSISTANCE 3",1 5/06

1. TYPE OF SUBMISSION:

Application Pre-application

CJ Construction [] construction

B Non-construetion B} Non-Construetlon

A. DATE RECEIVED 8Y FEDERAL AGENCY

Federal |dentilier
DE-FG02-06CH11366

5. _APPLICANT INFORMATION

Legal Name: Henry Mayo Newhall Memorial Hospital

Organizational Unit:

Departiment: Henry Mayo Newhall Memorial Health

e — Foundatlion
Organizational DUNS: 085405439 3 EE\ / ? n Divlsion:
Addresa: B0l 3T o B Name and talephone number of person to be contacted an matters
Street: 23845 McBean Parkway MAR 2 0 2006 involving this application (give area code)

Prefix: Ms. First Name: Dlana

Cly: Valencia oTATE CLEARING HOUSE Migdia Name: B.
County: Last Name: Vose
Ste:  CA | zio Code: 91385 Suffi:
Country: Emall: vosedb@henrymayo.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN}:
[915]-[2]8]2]7[1]0[4]

FAX Number (giva area code)
(661) 2583-8075

Phone Number (give area code)
(661) 253-8082

8. TYPE OF APPLICATION:

New O Continuation
If Revision, anter apprapriate letter(s) in box(es)
(See back of form for description of lettora.)

Other (spacify)

[ Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)
O Nonprofit Org. (Other than Inst. of Higher Edu)
Other (speclty) -

9. NAME OF FEDERAL AGENGY:
Health and Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program) Dept. of Enargy Environmental & Biologlcal

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Cardlac Cath Lab Equipment

Medicine

12. AREAS AFFECTED BY PROJECT (Cittes, Countries, Statas, efc.)

L.A. County

13. PROFGSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applleant b. Projact

6/96 12/06 25" Congressional District | 25" Congressional
District

16. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Fedaral $ 385,000.00 | \ veq B THIS PREAPPLICATION/APPLICATION WAS MADE
: AVAILABLE TO THE STATE EXECUTIVE ORDERA
b. Applicant s .00 12372 PROCESS FOR REVIEW ON
c. Siate $ .00 DATE: 3= 06 -0l
d. Local R 0 | b. NO. [] PROGRAM iS NOT GOVERED BY E.O. 12372
o. Other OJ OR PROGRAM HAS NOT BEEN SELEGTED BY STATE
s B41,974.00 FOR REVIEW
I, Program Income . o | 77+ 'S THE APPLICANT DELINGUENT ON ANY FEDERAL DEST?
8. TOTAL s 1,226,974.00 [J Yes 1 “Yas,” attach an explanation. Ne

18. TO THE BEST OF my KNOWLEDGE AND BELIEE ALL DATA IN THIS APPLICATION/PREAPPLICATION
DOCUMENT MAS BEEN DULY AUTHORIZED HY THE GOVERNING BODY OF

ARE TRUE AND CORRECT, THE
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES.

a. Authorlznd Reprezontative

Prefix Mr. f First Neme Roger Middle Name E.
Last Name Seaver Suffix

b. Title President & CEO
e rre t Pl

¢. Telephone Numbar (give araa code)
(661) 253-8011

Email: seaverre@henrymayo.com

Fax Number (glve area code)

(661) 253-8142 L,
¢ Date Signed 51//‘2‘/9(&

d. Signature of Authorized Representative | 4
U /
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”BKrC’I:ATION FOR ) Versinn 7/03 (OFGS - 10f2009)
‘DERAL ASSISTANCE 2. DATE SUBMITTED Appiicant identfiec
- March 10, 2006
NPE OF SUBMISSION: , |3, DATE RECEIVED BY STATE State Application (centifier
Applicatian pre-applicalion ii
Canstruction Conatructian \ﬁme REGEIVED BY FEDERAL AGENCY Fodaral Identifier
1&(:01\5&\:&07\ Non-Conztruaion F-1 08-B Amendment #4
APPLICANT INFORMATION e l -
38l Name: s i ,Jprﬁnizmional Unit:
Stafe of Caliiornia eppriment: Fish and Game ‘
ganizallonal DUNS: |808322358 MAD 9 o snee Divjsion: Fisheries Programs Branch ___
ddress: Vs 0116 Tkarde and talephane number af the parson o be contaced on matters Involving this
Street. |1812 Ninth Street appfeation (give area cade)
9 CLEARING HOL dReafix:. . First Name! Carolyn
City: |Sacramento Middle Name:
County: |Sacramento Last Name: Murata _
state: |{CA [2ip Code: 95814 Suffix;
Country: |US Emal - cmurata@dig.ca.q0v
. EMPLOYER IDENTIFICATIOM NUMBER (EIN); Phane Number (give ared ¢ode) EAX Numbar (give area cade)
94-1697567 (916) 446-3559 (916) 445-4044

\ TYPE OF ABPLICATION;

]New Cominuaﬁon

{ Rovisian, enier appropriate lelter(s) in bax(as)

Re.vis;ion
E]

Soo bask of form fa¢ dascriplion of lators.)

Other (spocify)

7. TYPE OF APPLICANT: (Sen back of form for Applicatian Typeas)
A. State

Other (specify)

9. NAME OF FEDERAL AGENCY: '
U.S. Department of Interior, Fish and Wildlife Service

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER
: [715] - [6l0

|5

|

Amendment #4 to Motarboat

TITLE (Name of Program): Sport Fish Restoration Act

Access Enhancement Project for
the City of Isleten Public Access. Requesting a revision to the

(12, ARGAS AFFECTED BY PROJECT (citiez, countlas, states. 6(c): ariginal budget.
: Sacramento County Ag
14. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project l
3/15/2002 12/31/2006 3 3 '
X ECT 70 REVIEW BY STATE EXECUTIVE ORDER 12372
15. ESTIMATED FUNDING: ;;;i;g;;‘““"“ SUBJECT O RV
Th
a. |Federal 1 $ $465,272.00  |=. Yes. TO THE STATE EXECUTIVE ORDER 12272
' . ' PROCESS FOR REVIEW ON
b. |Applicant 3 0
DATE: 7 I'4
c. |State 3 $155,124.00 , 3 20 Co
d. |Lecal $ b. No. FROGRAM IS NOT COVERED BY E.O. 12572
OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
e, |Other 3 REVIEW
f, |Program Incorrie S |17, 18 THE APPLICATION OELINQUENT ON ANY FEDERAL DERT?
s |TOTAL \ 3 $620,496.00 Ll ves. 1fves" attach an explanation. No
15, 70 THE DEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE
1S AWARDED. ' '
a. Authorized Representative
Prefix : First Name Middle Name
Renee
Last Name Suffix ‘
Renwick
‘b- Title ] ] . Talaphone Number (give area code)
Assistant Deputy Director, Administration (816) 653-4633

d.
i

e. Date 8ig

77/43 O

Signagyre of Authorized Represertafive
,/éﬂ zz ﬁé%?/ é)

Previows Ediion Usabie /7 &
Authorized for hacl Reproduction

Siendard Form 424 (REV, $-2003) OFGz rav, $0/3005

Prascribad by OME Clreulsr A-102
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Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

- 1. Type of Submisslon: * 2. Type of Application;
™ Preapplication | Naw

I/} Application I} Centinuation

7} Changed/Corrected Application {_] Revision

= (f Ravision, select apbro priate letter(s):

I
i

L .

= Other (Specify)

T

* 3. Date Recaived: 4. Applicant Identifier:

{Cemptataa by Granis.gov upon submizsion. |

5a. Federal Entity Identifier:

* 5h. Fadaral Award Identifiar:

frrant 10

0 1
M

—— o

Stata Use Only:

6. Date Received by State: ‘

7. State Application Identifier: [ o

i 'T“——W‘%‘U—&U‘U"U - !

B. APPLICANT INFORMATION:

| sTATE CLEARING HOUSE
t ——

= a. Lagal Name: Regents of Univérsity of Califomia (UC Davis)

"

| we——

* b. Employer/Taxpayer ldentification Number (EIN/TINY

* c. Organiratinnal DUNG:

[94-6036494 ||lo47120084
d. Address:
» Streat1: (Office of Research, Sponsored Programs |
Streat2: 1118 Everson Hall, One Shields Avenue f
* City: ‘:Davis o ’
. 1
County: ‘ . | ] i
* State: ’ CA: California
Province: I——- I
- Countiy: [ ’ USA: UNITED STATES :
* Zip / Postal Gode: 95616 ;
e. Organizational Unit:
Depariment Name: Division Name:!
%Bodega Marine Laboratory ' L :
£. Name and contact information of person to be contacted on matters involving this application:
Prefix: E{)r ' | * First Name: ;'F(h;ary
Middle Name: N ' -
* Last Name: |Cher ) J
Suffix: e I
Title: EContai-nmam Effects Assessment in Coaslal
Organizational Affiliation:

* Telephone Number: |(707) 8752061

| Fex Number: [(707) 6752089

“ Emaits Eft_lerr@;c&éﬁ\/is.edun
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Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
3, Type of Applicant 1: Select Applicant Typc:
: ’ ’ H: Public/State Controlied Institution of Higher Education i
Tyne of Applicant Z: Select Applicant Type:

i S
Tyne of Applicant 8: Select Applicant Type:

* Other (specify):

. |

* 10, Name of Federal Agency:
{ N
{Environmental Protaction Agency |
11. Catalog of Fadoral Domestic Agsistance Numbaer:
66,461 o %

CFDA Title:
"Wetiand Program Grants
1 |
* 12. Funding Opportunity Number: :

[EPA-REGIXWPDG-2006 B i B

* Title:

iWetlands Pm_qra"m Devafopmen; Grénis |
E _ |
13. Compaetition Identification Number:

Tive:

i

i .
14. Areas Affected by Project (Cities, Counties, States, ete.):

; :
* 15, Descriptive Title of Applicant's Project:

‘Contaminant Effects Assessment in Goastal Mérsfxes: A Practical Rééident Species Ap;ﬁroaéh

Autach supporting documents as specified in agency instructians,

- Add" Attacritiénts’ " | Dele y
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Expiration Data: 07/31/2006

Application for Federal Assistance SF-424

Version 02

16. Congressional Districts Of:

ARp—

—

- a. Applicant

p— T
iSo Cal i

"+ b, Program/Project

Atach an additional list of Program/Projest Cangrassionat Districts if needed.

17. Proposed Praject:
* a Stent Date: [08/01/2006 |

b, End Dala: |08/312008 |

18. Estimated Funding (§):

* a. Faderal r 206,716.00'
* b. Applicant E__ - 99.9@7@
- c. State ] 0.00'
= d. Local {__. 4 0.00[
- e, Qthar OOOﬂ
*§, Program Income C ) ) . 0.00,
- g. TOTAL i ) 399.663.00;

» 19_Is Application Subject to Review By State Under Executive Order 12372 Proceas?

) 8. This application was made available to the Stata unde

r the Executive Order 12372 Process for review an 563/2.6/2006 |-

I} b, Program is subject to E.O. 12372 but has not been selected by the State for review.

1 . Program is not covered by £.0, 12372.

= 20. Is the Applicant Delinquent On Any Federal Debt? (if “Yes”, provide explanation.)

-

1 VYes [¥] No

.

21. "By signing this applicatian, | certify (1) to the state

ments contained in the list of certifications™ and (2) that the statements

hereln are true, complete and accurate to the bost of my knowledge. ) also provide the required assurances® and agree to

| comply with any resulting terms if | accept an award. |

am aware that any false, fictitious, or fraudulent statemonts or claims

may subject me to criminal, civil, or administeative ponalitios. (U.S. Code, Title 218, Section 1001)

7 =1 AGREE

“ve Tha list of certifications and assurances, or an internet st
‘ specific instructicns.

& where you may obtain this list, is contained in the announcement or agency

Authorized Rapresentative:

Brefix: — - i * First Name: [Ei»mbyerly _— —_
Middle Name:

* Last Name: ] m

s |

“Tile: [Contracts & Grants Analyst

Telephone Number: @;?S?-BMS

N-—.g Fax Number 1530-7545233

< Email:  |kelemar@ucdavis.edu

i

* Signaturo of Authorized Roprasentativa

| Completed by Gronts.gov upan submission. * Date Signéd: \:Eomple\eo by Graata.gov upon subrn‘u:sion." i

"

Authorized for Local Repraduction

Standard Form 424 (Revised 10/2005)
Prescrined by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE suamg;&c;zoos Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Pre-application

LI construction
Non-Construction

.:' Construction
¥l Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

=2l

Federal lqentiﬁer

'/

5. APPLICANT INFORMATION

N {

Legal Name:
SISKIYOU COUNTY ECONOMIC DEVELOPMENT

Organizational Unit:

Department:

Organizational DUNS:
187670336

Division:

Name and telephone number of person to be contacted on matters

Address:
Street: involving this application (give area code)
Prefix: First Name:
1512 SO. OREGON STREET TONYA
City: YREKA Middle Name A
County: Last Name
SISKIYOU DOWSE
State: Zip Code Suffix:
CALIFORNIA 96067
Country: Email:
USA tonya@siskiyoucounty.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
ElE-b o el E]R )] 500421638 5908422685
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New Tl continuation ™ Revision
i ¢ -E -
If Revision, enter appropriate letter(s) in box(es) O-EDC NON-PROFIT
(See back of form for description of letters.) D :l Other (specify)
Cther (specify) 9. NAME OF FEDERAL AGENCY:
USDA RURAL DEVELOPMENT

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
(][0~ e]e]

TITLE (Name of Program):
Rural Enterprise Grant Program (RBEG)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
COMMERCIAL KITCHEN EQUIPMENT AND TECHNICAL

ASSISTANCE

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
YREKA, CALIFORNIA, SISKIYOU COUNTY

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project

05-01-2006 05-31-2007 District 2 - Wally Herger District 2 - Wally Herger

15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
e | o IORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal [ \ . A

ke JED) 33,000 a.Yes. ¥l AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \‘ Htﬂgg Tl ¥ e \ 12.000 w PROCESS FOR REVIEW ON

000 »
c. State \ " b\% 9 0 2@05 ‘% DATE:
d. Local s \\ o b No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e SE ’ s
e. Other VE STATE B EARING === - ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
9 — — FOR REVIEW
. Program Income | 1% W 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—

9. TOTAL .
45,000

[TYes If “Yes™ attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

EXECUTIVE DIRECTOR 1

a. Authorized Representative
Prefix First Name Middle Name
MRS. l TONYA A.
Last Name ISuffix
DOWSE )
b. Title lc. Telephone Number (give area code)

530-842-1638

id. Signature of Authorized Representative

1 N
:jQ/)’U/Jx )\\, QUAR

le. Date Signed

03-01-2006

Previous Edition Usable
Authorized for Local Reproduction

424 (Rev.9-2003)
B Circular A-102

= : Lk j‘ ‘§

USDA, Rural Development
215 Executive Ct., Ste B
__ Yreka, Ca 96097-2692



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
February 10, 2006

Applicant ldentifier

[1. TYPE OF SUBMISSION:
Application

¥ construction
] Non-Construction

Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
@ Non-Consfruction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

(See back of form for description

Other (specify)

[]

Livingston Union School District 82?“%%(2%2:{;( Elementary School
Organizational DUNS: Division:
193211638 ‘
Address: D L. I\ JE=13 Name and telephone number of person to be contacted on matters
Street: f Il S Y o involving, this application (give area code)
922 B Strest Prefix: [ First Name:
Y 172008 Mrs. Kathy
City: AL Middle Name
Livingston
County: HOUSE | ast Name
Merced STATE CLEARING Berkeley
State: Zip Gode Suffix:
CA 95334-1150
Country: Email:
United States kberkeley@lusd.k12.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
_@ @ (209) 394-5401 (209) 394-5401

8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)

¥ New I continuation I} Revision N. Other
if Revision, enter appropriate letter(s) in box(es) '

of letters.) Other (specify)

[]

Public School District

9. NAME OF FEDERAL AGENCY:
United States Department of Agriculture

TITLE (Name of Program):
Community Facilities Loans and

Grants

10. CATALOG OF FEDERAL DOMES:I'IC ASSISTANCE NUMBER:

[~z )]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Campus Park Parking Lot Expansion Project

Cities and School Districts

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

14. CONGRESSIONAL DISTRICTS OF:

15. ESTIMATED FUNDING:

13. PROPOSED PROJECT
Start Date: Ending Date: a. Applicant b. Project
June 1, 2006 July 31, 2007 18 8
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

IORDER 12372 PROCESS?

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal F ‘ B Yes. W
50,000 . a. YeS. 3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 » PROCESS FOR REVIEW ON
182,100

c. State 5 R » DATE: February 10, 2006

18] : Y -
d. Local 5 . b. No. [T PROGRAM IS NOT COVERED BY E. O. 12372
e, Other - S ,”” 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

= FOR REVIEW

f. Program Income 5 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

[419) .
g. TOTAL ¥ 232,100 LI Yes If “Yes” attach an explanation. 7 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE -

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Escobar

a. Authorized Representative

ﬁreﬁx First Name Middle Name
I. Henry M.

Last Name ISuffix

Superlnten;:{/gfft /

c. Telephone Number (give area code)
(209) 394-5400

/7
=
Lol .

. Date Signed
February 10, 2008

Previou

gﬁi?ron
Authoi(zi fo Renroductlon

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMlTT}? Applicant Identifier
nech (0,2006

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE / State Application Identifier

Application Pre-application

ﬁ Construction
ﬁ Non-Construction

7 construction
@ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Access Services, Inc. PO Box 71684, L.A. Department:
gé %Bioz?g?nal DUNS: Division:
Address: | Name and telephone number of person to be contacted on matters
Street: R T——_____|involving this application (give area code)
PO Box 71684 ECE’ VED i Prefix: i/i‘rstt rr]\lame:
atthew

City: i Middle Name
(l;os Pt«ngetes, CA I MAR 16 ZQQS I y

ounty: Last Name
Los Angeles e I Avancena
State: Zip Code | wIATE Suffix:
CA ‘ Boede | HE CLEARING HOUSE
Country: ———__| |Emalil
USA v avancena@asila.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

PlE]- 1 ]R ][I ]

Phone Number (give area code) Fax Number (give area code)
213.270.6000 213.270.6048

8. TYPE OF APPLICATION:

¥ New i) continuation I
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

o}
Other (specify)

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
5310

Ae-EiE

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

1) Transportation Services Including eligibility, customer services and
purchased transportation; 2) Vehicle Replacement

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Los Angeles County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Pate: Ending,Date: a. Applicant b. Project
72 [1]200 ¢ d/z0 /2007 e b e
15. ESTIMATED FUNDING: ‘ ‘ 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal S % Yes. [1 THIS PREAPPLICATION/APPLICATION WAS MADE
So,562,000 a. Yes. . AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant / ! R PROCESS FOR REVIEW ON
c. State $ w DATE:
[14)
d. Local $ 6 , 550/ &43 b. No. 7] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ f Y R 4 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income $ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g- TOTAL $ 5 -7 , YA ; % 43 1 Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middie Name
- | MATTHEX E .
ast Name Suffix
AVANCEL A
b. Title g’TZA l 61C PLA/U/U e c;f;lzq/%h.gSgONumber (give area code)

d. Sign %@ed Reiizemativz

ie. Date Signed Mam /0 ZOOé
ya

Previous Edition Usable
Authorized for Local Reoroduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



UMB Approval No. Us4o—-UU4J5

[ Construction
[ Non-Construction

Construction
Non-Construction

APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier

I'EDERAL ASSISTANCE

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application |Preapplication

4. DATE RECEIVED BY FEDERAL AGENCY _ [Federal Identifier

5. APPLICANT INFORMATION

Legal Name
Los Angeles County Metropolitan Transportation Authority

Organizational Unit:
Programming and Policy Analysis

Address (give city, state, and zip code):

One Gateway Plaza
Los Angeles, California 90012-2952

Name and telephone number of the person to be contacted on matters involving this application (give
area code)

Nela De Castro
(213) 922-6166

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

8. TYPE OF APPLICATION:

X New [ Continuation Revision

If Revision, enter appropriate letter(s) in box(es):

A Increase Award B Decrease Award  C Increase Duration

D Decrease Duration Other (specify)

A State H Independent School Dist.

B County 1 State Controlled Institution of Higher Learning
C Municipal J Private University

D Township K Indian Tribe

E Interstate L Individual
F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 20 -507

ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5307

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

CA-90-Y454 — FY05 Transit Enha

APCEIVED

12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

City and County of Los Angeles, CA

MAR 13 2006

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF CTATE O FARING HOUSE
Start Date Ending Date a. Applicant b. Project
05/01/05 12/30/07 25 through 39, 42, 46 Same as Applicant
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federal $ 516,210.00 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE
ORDER 12372 PROCESS FOR REVIEW ON
DATE __03/08/06
b NO [] PROGRAM IS NOT COVERED BY E O 12372
. D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
c State $ .00
d Local $ 129,053.00
e Other $ .00
f Program Income $ .00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
O Yes 1f "Yes" attach an explanation No
g TOTAL $ 645,263.00

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
(GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

Gladys Lowe

a Typed Name of Authorized Representative

b Title
Director
Regional Program Management

¢ Telephone number

(213) 922-2459

d. Signat (é;ZZized Regyesentative

Previous Editions Not Usabl

e. Date Sig7d
4 /9
Standard Form 424 REV 4/88;
Prescribed by OMB Circular A-102




.Mar 10

OMB Number: 4040-004
Expiration Date: 07/31/2006

APPLICATION FOR FEDERAL ASSISTANCE SF-424

Version 02

1. Type of Submission:
[:] Preapplication

Application

|___| Changed/Corrected Application

2. Type of Application:

[___I New
Continuation

D Revision

If Revislon, select appropriate lelter(s)

et

‘ 3. Date Received

4. Applicant (dentifier:

[
FECEVED |

5a. Fed Entity Identifier:

5b. Federal Award Identifier:
R021438

MAD 10
LA § U éuuﬁ

STATE CLEARING Hoyse

State Use Only:

6. Date Received by State:

7. State Application ldentifier:

8. APPLICANT INFORMATION:

a. Legal Name:

State of California

b. Employer/Taxpayer Identification Number (EIN/TIN):

¢. Organizational DUNS:

680364962 002540768

d. Address. ,

Street 1: 1516 Ninth Street MS-1

Street 2:

City: Sacramento

County: Sacramento

State: CA

Province:

Country: USA.

Zip / Postal Code:  95814-5512

| e. Organizational Unit:

Depérlment Name:

Division Name:

California Energy Commission

f. Name and contact infarmation of person to he contacted on mafters involving this application:

Prefix:

Mr.

Middle Name: P.

First Name: John

Last Name: Butler
Suffix: I
Title: Staff Services Manager |

Orginizational Affiliation:

Telephone Number:

(916)654-4204

Fax Number: (916)654-4076

Email:

jbutler@energy.state.ca.us

L O s L B e ST




« 1l . |

i o D o e o ot o o e e T

OMB Number: 4040-004
Expiration Date: 07/31/2006

APPLICATION FOR FEDERAL ASSISTANCE SF-424 Version 02

9. Type of Applicant:

A Slate Government (State)

10, Name of Federal Agency:

U. S. Deparlment of Energy

11. Catelog of Federal Domestic Assistance Number:
81.041

State Energy Program

12. Funding Opportunity Number:

DE- - -

13. Competition Identification Number:

14, Areas Affected by Pro}eci_(Cities, Counties, States, etc.):
Statewide

15. Descriptive Title of Applicant's Project:




LA D e e e e

OMB Number: 4040-004
Expiration Date: 07/31/2006

APPLICATION FOR FEDERAL ASSISTANCE SF-424

Version 02

16.Congressional Disctrict Of:

a. Applicant: Q5 . . b. Project:

Attach an additonal list of Program/Project Congressional Districts if needed:

17. Proposed Project:

a. Start Date:  07/01/2006 : b. End Date:

18. Estimated Funding ($):

a, Federal 2,269,000.00
b. Applicant © 453,800.00
c. State 2,014,509.04

d. Local . 0.00

e. Other 0.00
f. Program Income . 0.00
.g. TOTAL 4,737,309.04.

19. Is Application subject to Review By State Under Executive Order 12372 Process?:

a. This application was made available to the State under the Executive Order 12372 Process for review on:  03/10/2006

D b. Program is subject to E.0. 12372 but has not been selected by the State for review.

D ¢. Program is not covered by E.O. 12372

20. is the applicant Delinquent On Any Federal Debt? (If “Yes", provide explanation)

No

21. By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of imy knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if { accept an award. | am aware that any false, fictitious, or fraudulent statements or claims

may subject me to criminal, civil, or adminlstrative penaities. (U.S. Code Titie 218, Section 1001)

"™ The list of certifications. and assurances, or an internet site where you may oblain this list, is contained in the announcement or agency

specific instructions.

Authorized Representative:

Prefix:  Jvfeeo o  FirstName: Mo g
Middle Name: "P

LastName: "o TeEiN

Suffix. T

The:  STacF  SewrvicEs Mawdoen T

Telephone Number: (9/@) LsY-420 ‘7/

Fax Number: - (?/é,) LS4- 4076

Email: \b\,\Her@ Cnerqy. 5Ln«L€_- Ca.uUS

Signature of Authorized Representative:

S5m— |

Date Signed:

]
3/19 ol




D D e o e e e e o

OMB Number: 4040-004
Expiration Date: 07/31/2006

APPLICATION FOR FEDERAL ASSISTANCE SF-424 ‘ ' ' Version 02

Applicant Federal Debt Delinquency Expianation:

The following field should contain an explanation if the Applicant is delinquent on any Federai Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage relurns to maximize the availalbility of
space.

Authorized for Locat Reproduction Standard Form 424 (Revised 10/2005)
. . Prescribea by OMB Circular A-102




App]ication for | |2- DATE SUBMITTED: Applica ifier
Federal Assistance

1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE " |state Application I enti!ﬂ E C E g \ / F D
Application Preapplication .
. — o \
[ Jconstruction (] construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifier MAR = 8§ 2006
Non-construcﬁon D Non-construction :
STATECLE 3

5. APPLICANT INFORMATION ARING HOUSE
Legal Name: State of California Organizational Unit: Department of Health Services

Name and telephone number of the person to be contacted on matters involving this application (give area code)

1616 Capitol Avenue, 2nd Floor, MS 7404

P.O. Box 997413 Glenn Takeoka (916) 449-5693
Sacramento, CA 95899-7413
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter here)
68-0317191 ) A. State H. Independent School District

8. TYPE OF APPLICATION: B. County 1. State Controlled Instituion of Higher Leafning
New D Continuation DRevision C. Municipal J. Private University
If Revision, enter appropriate letter(s) in box(es) D D ~ D. Township K. Indian Tribe

A. Increase Award B. Decrease Award E. Interstate L. Individual

C. Increase Duration D. Decrease Duration F. Intermunicipal M. Profit Organization

Other Specify: G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
U. S. Environmental Protection Agency

10. CATALOG OF FEDERAL CU 66-472|11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
DOMESTIC ASSISTANCE NUMBER: Implementation of Water Quality Monitoring and Public Notification Programs

TITLE: BEACH
12. AREAS AFFECTED BY PROJECT (cities, counties, states, etc.)

State of Califonia Coastal Counties

13. Proposed Project: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Date a. Applicant: b. Project
Department of Health Services State of California Coastal Areas
16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
15. Esimated Funding: a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO
a. Federal $ 516,960 THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b. Applicant $ - ON:
c. State $ - DATE: June 30, 2006
d. Local $ - b. NO.
e. Other: 1:1 Match $ - ] PROGRAM IS NOT COVERED BY E.O. 12372
f. Program Income |:| OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
g. TOTAL $ 516,960 j17. IS APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If"Yes," attach an explanation No
TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
18. AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Typed name of Authorized Representative. b. Title c. Telephone Number
Mark Horton, MD, MSPH State Public Health Officer (916) 440-7400
) Signature oﬁ/fA[iﬂi‘t;i:i‘i'éa “%ﬁf. e. Date Signed ;
Nt 2 /6
, \.‘./// i i

Standard Form 424A (REV 4-88)
Prescribed by OMB Circular A102

Previous Editions not Usable



AWENT g,

*Hi“m % Second Program Year
e ACtiON Plan

The CPMP Second Annual Action Plan includes the SF 424 and Narrative Responses to
Action Plan questions that CDBG, HOME, HOPWA, and ESG grantees must respond to
each year in order to be compliant with the Consolidated Planning Regulations. The
Executive Summary narratives are optional.

Complete the fillable fields (blue cells) in the table below. The other items are pre-
fmed Wlth vaiues from the_Grantee Informatlon Worksheet

Type of Submlssmn

Applicant Information

CA69029 KERN COUNTY

COUNTY OF KERN /

2700 "M" Street, Suite 250 063-811-350 /

0 Organizational Unit /

Bakersfield California Board of Supervisors I

93301, B _|country U.S.A. Division [ STAT
IN) |County: Kern County L~

[Program Year Start Date (MM/DD

Local Government County Speci Other’T pe

Catalgue :of Federal VD'orhesktiyc Assistance Nyu'mbers; Descriptive Title of Applicant Project(s);
Areas Affected by Project(s) (cities, Counties, localities etc.); Estimated Funding

Second Program Year Action Plan 1 Version 1.2



COUNTY OF KERN

T e e e T T S e e T e e e e ]

Home Investment Partnerships Program |14.239 HOME

"’i?"“v1de""q‘r d

| Is application subject to review by state
| Executive Order 12372 Process?

Is yythe“appylklcant‘dehnquent onkany'federal/'
debt? If “Yes” please include an additional
document explaining the situation.

[ Program is not covered by EO 12372
Program has not been selected by the
state for review.

e e S L e S S e T e e e e e )

Second Program Year Action Plan 2 Version 1.2



